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UNITED STATES OMB Number: .
SECURITIES AND EXCHANGE COMMISSION Expires: ...
Washington D.C. 20549 Estimated average burden
! hours per form.............c..ccooeeveneenenn,
. FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ! I
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series B Preferred Stock {and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box{es) that apply): 0 Rule 504 1 Rule 505 X Rule 506 1 Section 4i6i [J ULOE
Type of Filing: X New Filing {1 Amendment

—— T

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 9747
Medulus Video, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
. (650) 9410650

985 Stewart Drive, Sunnyvale, CA 94085

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above

Brief Description of Business: Digital Video Equipment Manufacturing PR@@ESSED

Type of Business Organization @CT 2 8 2@@5

corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed P HOMSON
Month Year —-J FHNA[N!@%AL
Actual or Estimated Date of Incorporation or Organization: L 0 2 I I 0 3 ] X Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securiiies and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing #artner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Robert Robinett

Business or Residence Address (Number and Street, City, State, Zip Code): 985 Stewart Drive, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner X Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Robert Wilson

Business or Residence Address (Number and Street, City, State, Zip Code): 908 Corriente Pointe, Redwood Shores, CA 94086

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner {3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alex Osadzinkski

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Trinity Funds, 3000 Sand Hill Road, Bid. 4, 5t. 160, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Augustus O. Tai

Business or Residence Address (Number and Street, City, State, Zip Code): clo Trinity Funds, 3000 Sand Hill Road, Bld. 4, S5t. 160, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter X Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jean Dumouchel

Business or Residence Address (Number and Street, City, State, Zip Code): 179 La Montague Court, Los Gatos, CA 95033

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer {71 Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Mark Magee

Business or Residence Address (Number and Street, City, State, Zip Code): 59 N. Milton Ave., Campbell, CA 95008

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rajpal Sandhu

Business or Residence Address (Number and Street, City, State, Zip Cede): 420 Family Farm Road, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Trinity Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alex Osadzinkski, 3000 Sand Hill Road, Bidg. 4, 5t. 160, Menlo Park, CA
94025

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Pariner
Full Name {Last name first, if individual): Trinity Ventures Vi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Augustus O. Tai, 3000 Sand Hill Road, Bldg. 4, 5t. 160, Menlo Park, CA
94025




Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Thomas Weisel Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1950 University Ave., Suite 501, East Palo Alto, CA 94303

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Robert Hagerty

Business or Residence Address (Number and Street, City, State, Zip Code): 985 Stewart Drive, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): Mangesh Pimpalkhare

Business or Residence Address (Number and Street, City, State, Zip Code): 985 Stewart Drive, Sunnyvale, CA 94085

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 1 Promoter [] Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {J Beneficial Owner [ Executive Officer [0 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cede):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):




B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issuer sold, or does the i lssuer intend to sell, to non-accredited investors in this offering?........................ ]} X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $0.7865
Yes No
3. Does the offering permit joint ownership of a Single Un? . ..., X O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the infermation for that broker or deaier only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soliéit Purchasers
{Check “All States” or check individual StAEES)... .......oo oot e e e e [ Al States

O,y Om|K Ozl OKrR) Orcal Olcop Ofcn Qpel Opey OfFy OOieAl O] O0o)
Om Oy Opa Oks) OKy] Owra] Omwe] Ombl Omar OmMy Oy Oms) Omo
Ommp Omwe) OV OWNe Oy OWNvy Oy Owel Onpp Ofod) 0ok OoR) OPA)
ORy Oscl Omol OoN Orx Own Oy Oval Owal Owv Owil Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)... [ Al States

Ol Omlk Orz OKrR] OcA I:I[CO] OicTm [][DE] Omocy Oy QOieAa Ory Opop
Om)] Opnp Opa OKs) Oy Ora) OmE] Obp Oar Oy OpuN) Ows) O(Mo)
Omm OWel ONvy OMNH ON OV O] Onel Owby OoH Ok O[Rr) OPAl
Owmriy Oiscl Omol Omv Omxy Own O Owval Owal Owv [dwg Owyp OIPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... e e et e e e e e O All States

Ofal O,k Oz OnR) Ocal D[COI D[CTI D[DE] D[DC] Oy Orea Omn Onog
Opn Opny Opa) Oksy Oyl Ora OmMeE] Ompl OMA) O OMN] OMs) O [Mo)
Omt OMINE; ONV ONH OMNg ONM OWy]) ONel Onpp OoH) Ok OoRrR) O(PAl
Orn Oiscl Oisbr O Omxp Own Owvn Owrval Owal Owvy Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate

offering price of securities included in this offering and the total amount aiready

sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this

box [ and indicate
already exchanged.

in the colum®s below the amounts of the securities offered for exchange and

Aggregate Amount Already
Type of Security Offering Price Sold
DODE ettt e ss A e s aen e et e e sems st st es et rane s emeaenas $ $
Lo 18113 OO OO O TSSOSO SO USSP Y ORSTUTUPPUPPPRRRRRIN $ 10,249,999.90 $ 10,099,999.41
J cCommon X Preferred
Convertible Securities (including WAMTANES) .......c.ooiiirie e $ $
PArNership INTEIESIS .........ccoviirieeireece e s et e et $ $
Other (Specify) ) ettt eeaas 3 $
TOMAN ittt e e $ 10,249,999.90 $ 10,099,999.41
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAREE INVESTOIS .........o.i\ ittt rn et bee et b b ee s b 8 $ 10,099,999.41
INON-BCCFEAREA TMVESEONS ..c.eueeire ettt e bttt canenene 0 $ 0
Total (for filings under RuUle 504 ONIY)......co.ooooiiiirr et et e $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE D05 ...ttt s et sttt N/A $
REGUIBHION A .....ooieocee ettt ettt b s bbbt et et eenen N/A $
Rule 504 N/A $
TOMAL ..o ettt ettt b b e bt ben et 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENES FRES .. ..o ot e et et ves e s es s s st s s s e eear s st s st bttt a $
Printing and ENGraving COSS . ..ot st s e e an e e [ 3
LBGAI FOES ...ooviirieoeieiecieie e eeees s ema s e et s ettt s ARttt ] $
ACCOUNIING FES ... covtitieeiritetei ettt et ettt et e e bbbt et e O $
ENGINEEIING FBES 1ovuveiecieiriiieie ettt st enaa e et e ca e anae s e s s e e ca et e s ettt st a $
Sales Commissions (specify finders' fees separately)...........ocoo i, (] $
Other Expenses (identify) Yeoreeeereee ettt et ae s en O $
TOMB oot ettt a et et b e eSS4 8 eSS R ARt 0 $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in resporise to Part C-
Question 1 and tatal expenses furnished in response to Part C—Question 4.a. This difference is the $ 10,099,999 .41

“adjusted gross proceeds to the f3suer’”..”.

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,

Directors & Payments to
Affiliates Others

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment

Ooogono
o | | |
0O ooano
@» | | |e

Construction or leasing of ptant buildings and facilities...............cccoccen e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUANE EO 8 MBTGET ..ooooveiivteiieeet s res st ess s ens s s s O s
Repayment of INdebtedness. ..............cco.cocvvrvrreeeieeiecareenes s eese e, O $
WOTKING CBPIAL ...t eee e X $ 10,099,999.41
Other (specify): O $
O s

R

$  10,099,999.41

Oo0oOoo0oaoao
4 | oA 1 | 1P

] $ 10,099,999.41

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation furnished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.
¥ P

Issuer (Print or Type)
Modulus Video, Inc.

Date
October /£ 2005

Name of Signer (Print or Type)

Robert Wilson President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




